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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 

□^Declaration 

Submitted °* 
with Initial 
Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Pocket Number 



Firat Named InYffltftr 



'1 



<~Z-U j 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sold inventor (if only one name is listed be tow) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which te claimed and tor which a patent jg sought on me invenaon entitled: 



the specification Of which 
Ela attached hereto 
OR 

□ waa filed on (MM/DO/YYYY) 
Application Number r~ 



Itfe of the Invention) 



as United States Application Number or PCT International 
(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
aiiienUtsU* by any amendment specWcally referred to Ob ova. 



I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1.56, including for continue 
In-part applications, material information which became available between the filing date of the prior application and the national 
PCT international filing date of the* continuation-in-part application. 



ccntinuertknv 
" or 



I hereby claim foreign priority benefits under 35 U.S.C. 1l9(aHd) or 365(b) of any foreign applicatlon(s) for patent or iwerrtor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America. Uated below and hova also identified bolow, by dwe-klng rh« box. any forekin application for patent or inventors 
certificate, or any PCT Intematlonal application having a filing date before that of the application on which priority Is claimed. 



Prior Foreign Application 


Country 


Foreign Fifing Data 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








D 


n n 








□ 


□ □ 










a □ 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/D2B attached hereto: 



I hereby olaim the benefit under 35 U.S.C. 110(e) of any United States provisional application^) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



j I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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PTO/SB/01 (10-00) 
Approved for usa Ihfouflh 10/S1/iOO2. OMB 0651-0032 
U.S. Patent and TradamarR Office; U.S. DEPARTMENT OF COMMERCE 



| DECLARATION — Utility or Design Patent Application 


arocanem^pondenoeto: H S 6 <f 


OR d CorrespondonDo address below 


Name 


Address 


Address 


City 




ZIP 


Ceuntry T«l,phon» 




I hereby declare that all statements made herein of my own knowledge are two and *het all etateme 
ore : believed to be true; and fljrth** that thaa* & tat omenta ware made with the knowledge that will! 
mad9 are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such vvillful ft 
validity of the application or any patent issued thereon. 


tnts made on Information and belief 
ul fotoc atotcrncnto and the like go 
3l50 statements may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for thio unsigned inventor 


Given Name < -~ / 
(first and middle pf any|) OsV 


Family Name £7 - 

or Surname f* t 2- IS ' 


Inventor's ^^/-je^^' 
Signature 




/ 

ResWenes: City &* jf>+s* W<^1<4 


State Country 


Citizenship USA 


Mailing Arfdre** &XO S> doL$+fxZ titles «e 


Mailing Address 


City /^/L^c^f Wc4/ 


State 




CountryO^-5^ 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle Rf any]) 


Family Name 
or Surname 


Inventor's 
Sign*** 


Data 


Residence: City 


State 


Country 


Citizenship 


Mailing Addret* 


Mailing Address 


City 


State 




ZIP 


Country 


□ Additional inventors are being named on thO 


supplemental Additional lnventor(s) aheet(s) PTO/SB/02A attached hereto. 
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FEE TRANSMITTAL 

Electronic Version 1 .1 .0 
Stylesheet Version: 1 .0 

Patent fees are subject to annua/ revisions on or about October 1st of each year. 

Small Entity 
Independent Inventor 

TOTAL FEES AUTHORIZED: $ 388 



BANK (CREDIT) CARD INFORMATION: 



Credit Card Number: 


4805 




Expiration Date: 


20040727 




Authorized Name: 


Syed Rizvi 




Billing Address: 


93306 




BASIC FILING FEE 






Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


2001 


$ 370 



Subtotal For Basic Filing Fee: $ 370 

EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 22 


2202 


$ 9 


2 


$ 18 


Independent Claims: 3 


2201 


$ 42 


0 


$ 0 



Subtotal For Extra Claims Fees: $ 18 



APP ID= 10065898 



Page 1 of 1 



